
UNITED STATES ENVIRONMENTAL PROTECTION AGENCY 
REGION Ill 

841 Chestnut Building 
Philadelphia, Pennsylvania 19107 

CERTIFIED MAIL 
Return Receipt Requested 

Mr. Gary Reynolds 
A-1 Plating Company, Inc. 
311 S. Haven s·treet 
Baltimore, Maryland 21224 

Re: A-1 Plating Company, Inc. 
MDD 003 101 847 

Dear Mr. Reynolds: 

MAR 14 1990 

Pursuant to the enforcement authority granted to the 
Environmental Protection Agency ("EPA") under Section 3007 of the 
Resource Conservation and Recovery Act ("RCRA"), 42 U.S.C. Section 
6927, which provides in relevant part that " .•• any person wh::> 
generates, stores, treats, transports, disposes of, or otherwise 
handles or has handled hazardous waste shall, upon request of any 
officer, employee or representative of the Environmental Protection 
Agency, duly designated by the Administrator, ... furnish information 
relating to such wastes ... " (emphasis added), EPA hereby requests 
that you furnish to EPA within fifteen ( 15) calendar days of 
receipt of this letter, the information requested below. 

1. Please furnish to EPA a list of all the waste streams generated 
by A-1 Pl~ting Company, Inc. (''the racili ty") and a copy of all 
hazardous waste manifests for off-site shipments of hazardous waste 
since November 8, 1986. 

2. Did A-1 Plating Company, Inc. or anyone designated by A-1 
Plating Company, Inc. conduct waste analyses on each waste stream 
generated by the Facility as required under 40 C.F.R. Section 
268.7(a)? 

3. Did A-1 Plating Company, Inc. or anyone designated by A-1 
Plating Company, Inc. use its knowledge of each of the Facility's 
waste streams to determine if the wastes are restricted from land 
disposal pursuant to 40 C.F.R. Section 268.7(a}? If so, did A-1 
Plating Company, Inc. generate any documentation to support such 
determination? 

4. Please furnish to EPA copies of all waste analyses conducted 
on each of the Facility's waste streams. 



5. Please furnish to EPA copies of all supporting data used to 
determine, solely on applied knowledge of the waste, whether any 
of the Facility's waste streams are restricted from land disposal 
(See 40 C.F.R. Section 268.7(a) (5)). 

6. Did A-1 Plating company, Inc. or anyone designated by A-1 
Plating Company, Inc. furnish a certification andjor written 
notification (the terms of which are described in 40 C.F.R. Section 
268.7(a) (1) and (2)) with each shipment of land disposal restricted 
waste to the treatment, storage, or disposal facility receiving the 
waste? 

7. Please furnish to EPA copies of all certifications andjor 
written notifications required by 40 C.F.R. Se~tion 268.7(a) (1) 
and/or (2) to the treatment, storage or disposal facility receiving 
the Facility's waste. 

8. Please furnish to EPA copies of all bills, invoices, receipts 
and any other records in your possession, custody or control which 
relate to the disposal or treatment of waste shipped off-site after 
November 8, 1986. 

Failure to provide the information requested or to adequately 
explain the basis for such failure constitutes a violation of 
Section 3007(a) of RCRA and may result in enforcement action and 
the imposition of civil penalties of up to $25,000 per day, and/Or 
criminal fines of up to $50,000 per day and/or up to two years 
imprisonment, for each day of violation. (See 42 u.s.c. Sections 
6928 (c), (d), and (g)). 

You are entitled to assert a claim of business 
confidentiality, covering any part of the information, in a manner 
described in 40 C.F.R. Section 2.203(b). Information subject to 
a claim of business confidentiality will be made available to the 
public only in accordance with 4 0 C. F. R. Part 2, Subpart B. Unless 
a claim is asserted and substantiated at the time the requested 
information is submitted, EPA may make this information available 
to the public without further notice to you. 

This collection of information requested is not subject to 
review by the Office of Management and Budget pursuant to the 
Paperwork Reduction Act, 44 u.s.c. Sect.Ions--3'5~520. 

--· -~ 

~// 

Please s.e-Rd-·tfie- requested information to: "-----.--------------~ 
------~ u.s. Environmental Protection 

Region III 
841 Chestnut Building 
Philadelphia, PA 19107 
Attn: Sheila Briggs (3HW62) 

Agency 

/ 



If you have any questions concerning this matter, please 
contact Ms. Sheila Briggs at (215) 597-0130. 

2UNY-L~ 
Robert E. Greaves, Chief 
RCRA Enforcement/UST Branch 



State of Maryland 
Department of the Environment 

Hazardous and Solid Waste Management Administration 
2500 Broening Highway, Baltimore, Maryland 21224 

Report of Observations 

I 
, ' I 

Type of Inspection/Observations: -----'---1---4---,'-----'-----~'-----_.,.....,-·'-'--' __ _ I J-

Facility Name: ___________ _J_.J..._ _ _:__J___:__~-L...-+------,-.:....1.,-----,-------------
; 

Remarks: -----------------------------~~~------~--~~--} __ 1 .:....,~'.:..... -~!~~~~----~~~------'-· ______________________ __ 
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,/ State of Maryland 
Department of the Environment 

Hazardous and Solid Waste Management Administration 
2500 Broening Highway, Baltimore, Maryland 21224 

Report of Observations 

Type of Inspection I Observations: ---+____._--'=-L.....>,L.L _ __L_-~+--""'-'-'"-'-J.......,.."-'-'----'---'-I-"7'-----­

. '. 

Facility Name: -----------f-+---L--+--__.,...._._-..L-'--'-~'"-"---"'---'-J---!'--'-!'--""-'~'----f-"--:l----.""--'--'-..__,....,r-----

Remarks: ______________ ~_L~-~~_L-+-L~~~---~~~--'-~.---------

MOE 111 
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·· · State of Maryland 
Department of the Environment 

Hazardous and Solid Waste Management Administration 
2500 Broening Highway, Baltimore, Maryland 21224 

Report of Observations 

I 
Person Interviewed: 

) 



STATE OF MARYLAND 
DEPAR"!"MENT OF THE ENVIRONMENT 

HAZARDOUS AND SOLID WASTE MANAGEMENT ADMINISTRATION 
ENFORCEMENT PROGRAM 

201 w.-PRESTON-s=FREEt- 2':,-c c 1 , I' .· . , .l i.t, . 1 c.: ,' 
---BALTIMORE- M.ARYtANB-2-1~D-l-· 1 

· " '"~ 1 
1 

,i-..:. , J f', 1~- i./, . - 7 ,;.:1-, I I V f ""---/,-<~ _ _. 

{304)-2:25-6700 (·":·I') 65/-34! 0 

SITE COMPLAINT 

NUMBER 

sc-o~' 'I -c R 2 .. 

J' ---' / ---t--- --· . -~-

DATE 

~-; ~ J i' ZJi f t 
·, . I t \.· --' ~ . I I 

' ,t-1 -- I ! - ' . ' ;:; .' f _.. /} / ' / I }' .-' !' . lj J I . -
1. Name of v1olator: .............. < ...... .f. ............................ · .. _ .. ,,. ......... , ........... :.'{:······· ·;··}~·· Y ..... k.I .... · . ....-................................................. . 

-;.:·; J · 1 /.--. , • / 1 .!-ir / · l- '/.) ,., ..!y-: . y< j' !') ., ; --1 1 ,t_ ' 
Address: .. ·'-}· .t ... ·_;·. ''·:· ...... .t.·.: ,·_ ... : ..... (c ..... -~- .... \ ..... -: ........ ~- ............. .l.t;>' .. ..... ~- .. ~/. ··'· -;_- -'~.:'-~~- .. -~--J ....•. / i~ .... ..... ~/.?.,;;.~ .j. ......... . 

. ~-Oif/.·)--.)··-Jf ll
11! ;::~.;"'·-,J--7 ~~;:·,;:;2 County ..... -~'--'····· .......... ! ....... ~ ........... -. .. < ...... I..... Phone: ...... 1 ... c•·· .• •.. , .. _,.;. -----'---""·'"'"-7'- ...... ·c:.r·. ·.>'·· -~·· .• -- .................... . 

t/ 
2. Violation Type (with reference to the Annotatea Code of Maryland) 

0 Water Pollution Control and Abatement (Environment Article, Sections 9-301 through 9-344) 

0 Oil Control (Environment Article, Sections 4-401 through 4-418) 

E:f Controlled Hazardous Substances (Environment Article, Sections 7-201 through 7-268) 

0 Landfills and Sludge Disposal (Environment Article, Section 9-2 1 0) 

~~---········································································ ............................................................................................ . 

:H-;- .. t' I-- I f· . -~-- 1- .. f.- -/-- f / • 
3. S/:cifically: .x.J) t.CJ.J ;y··· ... J!.: ... J!/'/!J:;~-<!., .. (./)J······JL.rf..(..U_l!.y~-'./.:',("f .. /./.. .: . .t:;.?.(f'.~. ...... ;:_: .. .'./.'.t··:··' .. 

, .f;:~: .. O.£" ......... , ... D .. ,~ .... 1 .. /~-~~-f!. ~-, .. ./C.. .. .... ~ 1./. . __ ;:{( "-:'(/·. 
1 . -Jr. /c .. . /) . ./).!..:_/(. ~-----~'./ ... ~( 

.L::/ ... ~c-...... f;zc.(.!~7!..~)~ ..... J.J ....... Cr..///)1:~'- ... :.-:~(.l::s ... /1~ .:.· .•. c~:-:~ __ ,_ ... ... tir .. /, ... C. /.7~7 :.-/. .r.K:.,l.. 
) ' ..... / I ~ t' I ' \" I! ,( ; "' I / I 

I . i 'r n >. f· . r / /j ,.,., ri-ll I ) ·1fJ I' ' '1 I! ' .• - / /'I I,- ?.' I ., I I I J " 'f I ' / , ' ,,/I / 

;>·~"/'--;,);::····· _:-~--- ;~·;-·';:i~~~/~: ft.~~~·v.;·' ·· ~~~ ·· ··.--·"<·/·.'_).~.:. :1.>(. ;-:.:- · ·;·:a/ .. '7 ~--~:···/r_·~;···:·::.-;->l~-- .. ~---_· ·· 

.. if~if~i~~b~tkt~.·~fl::. :~,o~l~,. "L::.:;tL~rt!-i~.=i::,~v!:::~Y~lftEt~L·· 
./ 

not preclude the Department from imposing further requirements. In addition, the Department reserves the right to impose sanctions 

_$!:.-penalties for .the und~Jiying viol~t!o~(s). . _ • _ 1 ,_ . t . ...J- _ r ., -J-- t-- J.-- -1- 1. _ 

L7~:?/-:~:/:·d.t.a_/J.F;!/·······/.''.!.~~-·-;~//\:.< ... j.l..-,, ...... :: .... · ... U.:jj.< ..... · ...... J. .. :'- 1 
... 

1 .>/-'.i.COF<~· ..... :'.:'.>-.. ! ..... .-.· .... . 
\ .. -' .. : . .'.C./D ... ~.J..! :/. .. CL....... ... -~Lt. .(j i~ . . ·~-U ...... .l .: . .? .!. /~. ..~!..' ..... _, .. t. .· .... ::~L. / . .).?~.// .:·. ?ttEJJ. ... . f..-\~~ .1.L .:.liJ.. ..... , 
(l:f'lrJ-. ,-fl, • .,.~/o·:··j'n'!./- 1)-;,-_-, .· /_ - .. ,-,o·y·/j li. . .i,r." i·····c ("' 1 '/l.,.,.·:'f .. . 

. · :; : ·j'~.~.: .. ).)f;:~<-. -J(·:·~;j~;~.:·'j-·; /.: /;'1-2·-; .. -;1:-;::. :./.;;. ,{\. ~;)-.? f·; .. ; -~/· . .1. ·;> f!. ·.-/;/ ' .. : . :- ·; ... ~.· '1:~ .l<J. ;-~- ... . v::: ..... ·'·!. :.: ..... : .. /. 

5 .. The 'above descfibed violation(sY m9W result)ri fhe Department seeki~g-legal sa~ctiori·s against you. including 'the imposition of civil 

and/or criminal penalties. Continuaton of the violation(s) or failure to take the corrective actions described above may result in 

additional sanctions or penalties. , /r . / L / ___,/-. /... .,...~-/ / -r,~·.;- .. /. 
/ ,c., tf.V...-L...<vt:f:.~~· ·-~ 

6. "I hereby acknowlecigi'receipt of this Site Complaint by my signature, which is not an admission of guilt." 

It i i-.. f;:J', ..... j I I · .. { l i . - L- ' 
"·c;on issued to: .t .. l.t. .. ', ..... L~.J._.: •..... L.-1 ............. ... /..\ ............ :.i .. 

Authorized by: 

MDE 113 
REV.1/11/88 

Martin W. Walsh. Jr. 
Secretary 
Department of the Environment 

Title: ...... . (J. ':/.: ... · .... :. / ...... ·c .. /<1 
.. .'./ .. : .. -~ :j:. /~.; ............ . 

I I , i j ,• / 

·i'/iv·. ,/ :··, 1. 
. ....... , ........ ;J.······················:f················.'·····:··························· 

Inspector 
Issued by: 

,. r ! '> ~- :" , 
Phone: .............. ( ..... 
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.. , State of Maryland 
Department of the Environment 

Hazardous and Solid Waste Management Administration 
2500 Broening Highway, Baltimore, Maryland 21224 

Report of Observations 



State of Maryland 
Department of the Environment 

Hazardous and Solid Waste Management Administration 
201 West Preston Street, Baltimore, Maryland 21201 

Report of Observations 

Type of Inspection/ Observations: ----::I--""-''-"'-'L.::>..~l:--+-+,-!----'---'--"-----,:::---'--t';-7~--

( -· ( ( CJI 

Facility Name: ------------J.~ _ _..L_ _ __,i,~...L___:___:_..L_~~---'-__:__L,L--.f--<:l.......l.L...:.-f-1S,....+......:...~_~.....:...., ___ _ 

Remarks=---------------~-'-L--~~~~_..L_~~~~--~~ti_~~~+--------
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State of Maryland 
Department of the Environment 

Hazardous and Solid Waste Management Administration 
201 West Preston Street. Baltimore. Maryland 21201 

Report of Observations 

Type of Inspection/ Observations:_ -.----+--"--"'--L.:.-+--.I------'---:-f-------'--+--7-'----
-) ,' .. /- ---

Facility Name: - ·· ' ) / ' · · 
' ~· 

Remarks: __.~--:...-'-r--'--~--L...--.......:..-b-_;_--'------'-"---__.::._-""--J..<::._--'--'____._-..~....__---:.:_~-'--~-'I-·_J-'t'--1 _'_.):.__'_' -'-r+-'""---

) .• ~~ ! 
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Person Interviewed: ....C"'-"'-'---+-'o.::.....""""'L,.4..<:L.l<l""-"'...a..""""'""'------
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' ; State of Maryland 
Department of the Environment 

Hazardous and Solid Waste Management Administration 
20 1 West Preston Street, Baltimore, Maryland 2 120 1 

Report of Observations 

'' Type of Inspection I Observations: ,....---,---'-'-...;.....,'--'-.,L.....<:----:+---/-"-, f_·-'-;_..; __ :..--+--f--<'---11----... . ) ., 
Facility Name: . , ~ / 

Remarks:~~~~---~~~~~-~~~--~~~-L~~T--~~~-~~--~~~~~~~~-----

/ ) 

I', 

Observer: I/ .l rhrr . t 
MOE 111 I I -
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State of Maryland 
( L -ts "J-{} Ol-/ 6 -/66 -UUlf I 

Department of the Environment 
Hazardous and Solid Waste Management Administration 

201 West Preston Street. Baltimore, Maryland 21201 

Report of Observations 

Type of Inspection/Observations: ---Z-~~'-L....JL--I"--r~...!..?....:t:.:t::LLI;~----"'~4-L~--- Date _jJ}; LJ3;___jb 
Facility Name: ----------.L.J.~..L---+---,A.aA...oo~t-P-J..+."'--J...,.,dr.;z_4~L.t..~--.--------

Remarks: ___________ ~~~~~~L2~~4L~~~4-~~~--------
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EXHIBIT IV-1 

GENERAL SITE INSPECTION INFORMATION FORM 

A. Site Name 
A -I PI AJtNq CDMPANY9 Th\C, 3// G. HAVEN STi?EET 

B. Street (or other identifier) 

BALIIMO&F MD &fg;&4 £3Aa, CJTY 
C. City D. State E. Zip Code F. County Name 

G. Site Operator Information 

1. Ji;-Je PJatifu; 
311 .s I HCIAJ€/J A..t 

3. Street 4. 

(OtJ!)3;;i1-55~ 
2. Telephone Number 

MD &/&&~ 
State 6. Zip Code 5. 

H. Site Description 

I. Type of Ownership 

1. Federal 2. State 3. County 4. Municipal ~· Private 

J. 

v/1. Generator 2. Transporter __ 3. Treatment 4. Storage __ 5. Disposal 

K. Regulatory Status 

1. In:erim Status 

2. Permitted Facility 

HARFRFET K · .SINA H 
1. Principai Inspector~ame 

fVBUC H6AI.:fH t>N~IIJ€€R.. 
2. Title 

M. Inspection Participants 

4. 
s. 

OSVER Dir. No. 9938.2A 

3. Part B Permit Application Submitted 

4. Part B Permit Application in Preparation 

SIAT5 DP MAR'ILitND 

3. 
l1(tYIRDOUS l\ .SOUD WAsTe fV\6J\\T, ADMlNISTRJ 
Organ:fzation Tlort 

fcQUb31- 3.4CO t=NFoRc£MSN\ 
Telephone No. (area code and No.) 4. 

6. 
7. 
8. 
9. 

10. 

IV-1 March 1988 



Date 
Completed 

<;Sq/o3/a3 
I I 

-0tlo3lo3 
I I 

EXHIBIT 2-3. PRE-INSPECTION WORKSHEET 

Description of Activity 

Complete and verify the general information section of the 
inspection repor~ 

Identify and obtain all relevant information: 

Manifest history 
Notification form 
Part A permit application 
Previous inspection reports 
Correspondence 
Part B permit application (if available) 
Annual reports 
Other 

Assemble inspection package: 

Notification form 
Part A permit application 
Previous inspection reports 
Waste generation and characterization information 
Information from air and water pollution control agencies or 

offices 
Inspection checklists 
Copies of State statutes and regulations or Federal laws and 

regulations 
Safety equipment 
Camera and film 
Agency identification card 
Sampling equipment (if necessary) 
Other 

Scheduling the investigation: 

Letters of intent to visit/inspect 
Establish date(s) of the inspection 
Follow-up telephone call to confirm date(s) of the inspection 

and request additional information be made available upon 
inspection 

Complete inspection plan 
Other 

OSWER Dir. No. 9938.2A 2-30 March 1988 



State of Maryland 
Department of the Environment 

Hazardous and Solid Waste Management Administration 
201 West Preston Street, Baltimore, Maryland 21201 

Report of Observations 

Type of Inspection/Observations: ______ ....:/'_
1

_,<'_--""'(__,-'-"---'-?:...;-'-·~_: -------------
//\~ I ')I I I \ I 1_-_; .. ~ . 

Facility Name: [/ --~ J : i r?' 0 I/' [';f. /,' /) 

Rernarks: ____________ \~--~-~~~~~-·-~~)l~~i~/---Lj~~~-~t~·~-~~~~~---~·~---------------
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Observer:~----~r~·--~·----~1-·_· ____ l-________ ~~~-·-~------- Person Interviewed: 
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State of Maryland 
Department of Health--and-Mental Hygiene 

Office. of Environmenta~ Programs--
201 W. Preston St.,--Balto.-:M,D--2-1201 

, I , I:. / . 

YR MO DY 

I 1 , 0115 Inspection Form 
Qenerators/TSD Facilities 
. I 

TIME 

I Ci '71 I 1('1 
EPA 10 Number TELEPHONE 

lfvliL>IJ~'·IcJir·.I:;IJ lcl11 .. 14-l fl 
oAdwdnreers/Os pe~;;~o/r _

1
-....,J_ ..... ~_-_.t'--'-Ll-~---'-:j:---.·~!'--'\,__/_1,-' . .'_.:....-

1 
___ '---;-~---' ...... ~! ...'-L{""~·.._: -_,_1 ---:-._---:-h;·a~·ili:y N1~ame -+/-/1-) -;--~+~-.,__,_Z_!_·_--_,7'---','j ;fh~-'-.1;-+,...L._.._.L.__+ 

_ _ _ _ _ I f, r. ' F •• I 0 _lip f ')< . • 'c-_~; - ------

Description of Work Activity _ ___.-'-~--f-'--,.-'-Lt-· ---cf-f_-_,-r.c_·, -'-i ---1---'-----'Lr_:-,_·· _____________ _ 

I, Generators 
I A. Description (10.51.03.01-.03) 
~ Does the Facility generate or has it accumulated those 

quantities of hazardous waste described in 10.51.02.05 C.? 
__ Yes,~No. 

2) Has the facility obtained an EPA identification number? 
~Yes, __ No. 

3) Describe thr ~?un} ?~~~~generated. (day, week or month) 

4) Under which category is the waste(s)? 
__ Ignitable __ Reactive __ Corrosive 

_ , -----j;,.LE P Toxic ---J.,.Lf!C RA Listed 
(B.jManlfest (10.51.03.04) 
"--1) Is Marylan~anifest system in operation for off-site ship-

ment? _.,._Yes, __ No. _, 
2) Is TSD Facility to receive DHS identified by _l.._...-'_Name, 
~ddress, ~EPA ID Number? 

3) Is al'ternate facility identified? __ Yes, ~No. 
4) Is generator identified by ~arne, ..k:__Address, 

__L"Telephone Number, ~MD/EPA ID Number? 
5) Is each transporter identified by -.LName, ~EPA ID 

Number, ~Maryland CertiflcaJ.i.on Number? 
6) Is waste property described? ~Yes, __ No. 
7) Is shipment date marked? ~Yes, __ No. 
8) Is qujllltity of waste. d_rscribed by ~Unit of Weight, 
~Volume? t·'[ ·I: 

9) Are _..aontainers to be loaded identified by ~Type, 
_V_ IINumber? 

10) Is p;eper certification noted and signed by generator? 
~Yes, __ No. 

11) Are adequate copies available for operator, transporter and 
~-, TSD? __ Yes, __ No. 

I'C.)Pre-Transport Requirements (10.51.03.05) 
'::::1) Is each contain~ marked with date accumulation began? 

__ Yes, ~No. If yes, has any waste qe_e!J.._Storedf.ver 
Od s?_ YesJ-.~~o,Howmuc~ •'>(? .. ' 1,r''( 

_ , · , r _.. r ... .,. , , .- r ·.) ~ / '1 1 . , 

2 Are con airiers in g od conaition? ~Yes, __ No./· 
If no, explain /· 

3) Are containers properly labeled? ~Yes, __ No. 
4) Does generator have approved emergency contingency 
/, plan? __ Yes, ~No. 

' ! . 

2) Does facility generate DHS? __ Yes, ____ No. 
3) Does facility have waste analysis plan? _____ Yes, __ No. 

If yes, are the procedures of that plan being followed? 
__ Yes, __ No. 

4) Can facility personnel identify DHS being handled? 
__ Yes, __ No. 

5) Can facility personnel confirm that DHS received equal 
those on manifest foo..1? __ Yes, ___ No. 

6) Is there a 24-Hour surveillance system to monitor active por­
tion of facility? __ Yes, __ No. 
If No, is there an artificial or natural boundary? __ Yes, 
__ No. Is there a means to control entry? __ Yes, 
__ No. Is there a restricted access sign posted? 
__ Yes, __ No. 

7) Does facility have: __ emergency equipment inspection 
IC'g, __ written schedule for inspections, __ security 

(~\devices, operating & structural prevention equipment? 
~ave facij.i-ty personnel completed classroom/on-site train­

ing? 4-L-_Yes, __ No. 
Are records maintained of: __ Job titles/names of 
employees ___ job descriptions, __ Type/amount of 
continuing training? 

9) Are general requirements for Ignitable, Reactive or Incom­
patible Wastes as required in 10.51.05.02 H addressed? 
__ Yes, __ No. 

_........, 
( B:J Preparedness and Prevention (10.51.05.03) /. 
~1) Facility has the following equipment? ______ Internal cgm-

munication/alarm system tor on-site personn~de­
vice tor summoning emergency assistance, .LL::::_adequate 
tire 9-Qntrol equipment, water, & suppression chemicals, 
~list of aforementioned equipment. 

' 

2) Does facilfty have adequate area for emergency movement? 
___;,._/)'es, __ No. 

lc;.A;ontingency Plan and Emergency Procedures (10.51.05.04) 
J 111 DoE~ facility have an approved contingency plan for: 
1 -r d' -- ·1 ·1'ersonnel to implement emergency procedures to 

• 1. n '--·fire, explosions, and unplanned releases to air, soil and 
, , '!(. water? 

-r tjl:.::.ZResponding emergency units to provide assistance 
durin~ emergency situations? 
__ v' __ A. list of emergency equipment needed to cope with 
situation? 

2) Are emergency response coordinators listed by name, ad-"'"}D .. )Recordkeeping and Reporting (10.51.03.06) 
.,.-1"-1) Does the generator have: copies of all signed manifests i 1 , . 3) 
- \ from the previous three years? __ Yes, __ No; Cr" C( i, •: /o 

dress, & phone number? ___ Yes, _-"::__No. _.. 
Is there an evacuation plan if recommended? --V'fes, 
~No. , ) copies of each Annual Report and Exception Report? 7 : 1, ~, ;)4) . ~- ,_, . ~ I __ Yes, __ No. Are emergency. coordinators available on twenty-four hour 
basis? ~es, __ No . . V \ r-' 2) Does the generator retain, tor a period of three years, all 

\ : ' 1 wastes analyses? __ Yes, __ No. 
\ 

1 
3) Has the generator filed Exception Reports as required by 

v 10.51.03.06 C? __ Yes, __ No. 

11. Treatment, Storage, Disposal (TSD) 
.._\~A. Site characterization (10.51.05.02) 
\"~ 1) Facility Type 

__ Thermal Treatment __ Biological Treatment 
__ Recycling/Recovery Land Treatment 

Waste Oil __ Incineration 
==Chemical Treatment __ Landfill Operation 
__ Physical Treatment __ Below Ground Tanks 
__ Open Pile __ Other _____ _ 
__ Surface Impoundment __________ _ 
__ Drums 
__ Above Ground Tank(s) __________ _ 

\\~Manifest System, Recordkeeping, and Reporting (10.51.05.05) 
\'\ Facility has a written operating record which contains the 

following information: 
1) __ description & quantity of DHS received . 
2) __ method & date of DHS treatment, storage, or disposal. 
3) __ location & quantity at each DHS location in facility. 
4) __ detailed records & results of waste analysis & treat­

ability tests performed. 
5) __ detailed operating summary reports. 
6) __ description of emergency incidents that required im­

plementation of contingency plan. 
7) __ records & results of inspections of emergency equip­

ment. TSD svstems & hazardous waste areas. 
8) Has facility retained, tor at least 3 years, copies ot all mani­

fests? __ Yes, __ No. 

T. 
'·- / 
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. E. Groundwater Monitoring (10.51.05.06} 
' 1) Has facility implemented a groundwater monitoring pro­

gram? __ Yes, __ No, __ N/A. 
2) Are samples from the groundwater monitoring system be­

ing analyzed according to the groundwater sampling and 
analyses plan? __ Yes, __ No. 

3) Is this plan set up in accordance with 10.51.05.06 C? 
__ Yes, __ No. 

4) Has groundwater quality assessment program been pre­
pared? __ Yes, __ No. 

5) Are proper groundwater sampling and analyses records 
kept? ___ Yes, __ No. 

6) Are the necessary reports on groundwater monitoring infor­
mation being forwarded to the Secretary? __ Yes, 
___ No. 

7) Do the reports match the facility records? __ Yes, 
__ No. 

\F. Closure, Post-closure, and Financial Requirement 
. (10.51.05.07 & .08} 

1) Does the facility have an approved closure plan that meets 
the financial requirements? ___ Yes, __ No. 

2) For surface impoundments, land treatment, and landfills, 
does the facility have an approved post-closure plan that 
meets the financial requirements? __ Yes, __ No. 

3) Does facility maintain liability insurance? __ Yes, 
__ No. 

G . .. Container Management (10.51.05.09} 
, 1) Are all containers: (a)~in good condition, i.e., no signs 

of leakage, cgr.rosion, or any other deterioration/deforma­
tion; (b)~ lined or made of compatible material such 
that hazardous wastes placed ink> them will not result in 
reaction or corrosion; (c) __ -_· 'Sealed during storage. 

2) Are storage areas for hazardous waste containers inspe~ted 
by owner/operator at least once a week? ~···_·_· Yes, 
__ No. . ... 

3) Is an inspection log maintained? __ Yes, ~No. 
4) Are containers holding ignitable or reactive waste located 

at least 50 feet from the facility's property line? ~l'es, 
__ No. 

5) Are. -!flcompatible wastes placed in separate containers? 
~Yes, __ No. 

6) Are stora~e containers holding hazardous wastes which are 
incompatible with nearby materials stq,red in containers, 
tanks, piles, or surface impoundments·separated by dikes, 
berms, walls, or other devices? __ ,._. Yes, __ No. 

. \ hH. Tanks (10.51.05.10} 
;;·\ \"\\ 1) Are all tanks in good condition, i.e., no signs of leakage, cor-
' · \ rosion, or any other deterioration: __ Yes, __ No. 

' 2) Are uncovered tanks operated to ensure a minimum of two 
feet of freeboard? __ Yes, __ No. 
If not, is tank equipped with a containment structure (e.g., 
dike or trench), a drainage control system, or a diversion 
structure (e.g., standby tank) with a capacity that equals or 
exceeqs the volume of top 2 ft. of the tank? __ Yes, 
__ No. 

3) Are tanks with continuous inflow of hazardous waste equipped 
with a means to stop this inflow (e.g., waste feed cut-off 
system or by-pass to a standby tank)? __ Yes, __ No. 

4) Are waste analyses conducted or written documentation 
obtained before placing a substantially different hazardous 
waste into tank used for storage or treatment? __ Yes, 
__ No. 

5) Are daily inspections conducted for discharge control 
equipment (e.g., by-pass systems, waste feed cut-off sys­
tems and drainage systems)? __ Yes, __ No. 

6) Is data gathered from monitoring equipment (e.g., pressure 
and temperature gauges) at least once each operating day? 
__ Yes, __ No. 

7) Is the level of waste in the tank checked at least once each 
operating day? __ Yes, __ No. 

8) Is (are) the tank(s) inspected weekly to detect corrosion or 
leaking of fixtures or seams? __ Yes, __ No. 

9) Are the results of these inspections recorded in an inspec­
tion log or summary? __ Yes __ No. 

10) Are ignitable or reactive wastes stored in tanks? __ Yes, 
~No.lfyes: 
a) Is the waste treated, rendered, or mixed before or im­

mediately after placement in the tank so that the result­
ing waste, mixture, or dissolution of materials no longer 
meets the definition of ignitable or reactive wastes 
under Parts 261.21 or 261.23 of the RCRA Regulations? 
__ Yes, __ No. 

b) Is waste stored or treated in such a way that it is pro­
tected from material or conditions which may cause the 
waste to ignite or react? __ Yes, __ No. 

c) Is owner/operator of a facility which treats or stores 
ignitable or reactive wastes in covered tanks in com­
pliance with the National Fire Protection Association's 
(NEPA's) buffer zone requirements for tanks contained 
in tables 2-1 through 2-6 of the "Flammable and Com­
bustible Code-1977"? __ Yes, -~No. 

~\\'1. Surface Impoundments (10.51.05.11} 
' 1) Is two feet of freeboard maintained in the surface impound­

ment? __ Yes, __ No. 
2) Do all earthen dikes have protective covers (e.g., grass, 

shale or rock) to minimize wind and water erosion and to 
preserve dike structural integrity? __ Yes, ____ No. 

3) Are waste analyses conducted or written documentation 
obtained before placing a substantially different hazardous 
waste into a surface impoundment used for storage or treat­
ment? . __ Yes, __ No. 

4) Is the freeboard level inspected daily? -~Yes, ~-No. 
5) Is the surface impoundment, including dikes and vegeta­

tion, inspected weekly to detect leaks, deterioration, or fail­
ures in the impoundment? __ Yes, __ No. 

6) Are the results of these inspections recorded in an inspec-
tion log or summary? ___ Yes, __ No. 

7) Are ignitable or reactive wastes stored in a surface im­
poundment? __ Yes, __ No. If yes: 
a) Is the waste treated, rendered, or mixed before or im­

mediately after placement in the impoundment so that 
the resulting waste, mixture or dissolution of material 
no longer meets the definition of ignitable or reactive 
waste under Parts 261.21 or 261.23 of the RCRA Regula­
tions? __ Yes, __ No. 

b) Are incompatible wastes segregated in separate surface 
impoundments so that spontaneous reactions are 
avoided? __ Yes, __ No. 

, ·, ~- Waste Pile (10.51.05.12} 
(: ll~) Is wind dispersal of the pile controlled? __ Yes, 

1 __ No, __ Not Needed. 
· 2) Are additions to the pile being analyzed prior to adding 

them to the pile? __ Yes, __ No. 
3) Is hazardous waste leachate or runoff collected? __ Yes, 

__ No. Is the pile protected from precipitation and run­
on? __ Yes, __ No. 

4) Are ignitible or reactive wastes protected from materials or 
conditions that might cause it to ignite or react? __ Yes, 
__ No, __ N/A. 

5) Are incompatible wastes hauled in a manner as to assure 
separation? __ Yes, __ No, -~N/A. 

. .,., Land Treatment (10.51.05.13} 
•·.' 1 !1\) Will the use of land treatment result in the waste being less 

' hazardous or non-hazardous? __ Yes, ___ No. 
2) Is run-on diverted away from the active portion of the facil­

ity? __ Yes, __ No. Is run-off from the active portion 
of the facility collected? __ Yes, __ No. 

3) Has the proper waste analyses been peformed? ____ Yes, 
__ No. 

4) If food chain crops are to be grown on the active portion of 
the facility has the necessary documentation required been 
provided? ___ Yes, __ No. 

5) Has the owner/operator written and implemented an un­
saturated zone monitoring plan? __ Yes, __ No. 

6) Have the additional requirements for a closure and post­
closure plan been addressed? __ Yes, __ No. 

7) Are ignitable or reactive wastes immediately incorporated 
into the soil? __ Yes, __ No. 

8) Are incompatible wastes hauled according to 10.51.05.13 I? 
__ Yes, __ No. 

,L. Landfills (10.51.05.14} 
.('1) Is run-on diverted away from the facility's active portions? 
· __ Yes, __ No. 
2) Is run-off collected from the landfill's active portions? 

__ Yes, __ No. 
3) Has a hazardous waste determination been made on the 

run-off? (Identification and Listing of Hazardous Waste) 
__ Yes, __ No. 

4) Is the landfill managed so as to control wind dispersal? 
__ Yes, __ No. 
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5) Are the following items maintained in the operating record: 
__ on a map, the exact location and dimensions, includ­
ing depth, of each cell with respect to permanently sur­
veyed benchmarks? __ contents of each cell and approx­
imate location of each hazardous waste type within the 
cell? 

6) Are bulk, non-containerized or waste containing free liquids 
placed in the landfill? __ Yes, __ No. If yes: __ 
is a leachate collection system available to remove 
leachate?, and __ is the liquid stabilized or treated 
physically or chemically prior to disposal? 

7) Are empty containers crushed flat or shredded before burial 
in the landfill? __ Yes, __ No. 

8) Are containers holding liquid wastes (or waste containing 
free liquids placed in the landfill? __ Yes, __ No. If 
yes, describe containers on comments below. 

9) Are ignitable or reactive wastes placed in a landfill? 
__ Yes, __ No. If yes: __ Is the waste treated, 
rendered, or mixed before or immediately after placement in 
the landfill so that the resulting waste, mixture, or dissolu­
tion of material no longer meets the definition of ignitable 
or reactive waste? __Are incompatible wastes segre­
gated in different landfill cells? 

M. lnclneratorfl"hermal Treatment (10.51.05.15 & .16) 
1) Prior to burning waste not previously incinerated or ther­

mally processed, does the operator conduct waste analysis 
for the following: 
__ heating value of the waste; 
__ halogen content and sulfur in the waste; 
__ concentrations of lead and mercury unless docu­
mented data is available which show these elements not to 
be present? 

2) Are instruments related to combustion and emission con­
trol monitored at least every 15 minutes? __ Yes, 
__ No. 

3) Is the stack plume observed visually at least hourly for color 
and opacity? __ Yes, __ No, __ N/A. 

4) Is the incinerator or thermal process and associated equip­
ment inspected daily for leaks, spills and fugitive emis­
sions? __ Yes, __ No. 

5) Is all of the above information documented in the facility's 
operating record? __ Yes, __ No. 

N. Chemical, Physical and Biological Treatment (10.51.05.17) 
1) Are all treatment processes or equipment in good condi­

tion, i.e., no signs of leakage, corrosion or any other deter­
ioration? __ Yes, __ No. 

2) Are treatment processes or equipment with continuous in­
flow of hazardous waste equipped with a means to stop the 
inflow? (e.g., waste feed cutoff system or bypass system to 
a standby containment device) __ Yes, __ No. 

3) Are waste analyses performed or written documentation 
obtained before placing a substantially different hazardous 
waste into treatment processes or equipment? __ Yes, 
__ No. 

4) Is this information recorded in the facility's operating rec­
ord? __ Yes, __ No. 

5) Are daily inspections conducted for discharge control 
equipment (e.g., bypass systems, waste feed cutoff sys­
tems, drainage systems and pressure relief systems)? 
__ Yes, __ No. 

6) Is data gathered from monitoring equipment (e.g., pressure 
and temperature gauges) daily? __ Yes, __ No. 

7) Are construction materials of the treatment process or 
equipment and the immediate surrounding area inspected 
weekly for signs of leakage, corrosion or any other deterior­
ation? __ Yes, __ No. 

8) Are the results of these inspections recorded in an inspec­
tion log or summary? __ Yes, __ No. 

9) Are i~nitabie or reactive wastes placed in a treatment pro­
cess. __ Yes, __ No. If yes: 
__Are wastes treated, rendered, or mixed before or im­
mediately after placement in the treatment process or 
equipment so that the resulting waste, mixture, or dissolu­
tion of material no longer meets the definition of ignitable 
or reactive wastes under Section 261.21 or 261.23 of the 
RCRA Regulations? 
__Are wastes treated in such a way that they are pro­
tected from any material or conditions which may cause the 
waste to ignite or react? 

10) Are incompatible wastes kept from being placed in the 
same treatment process or equipment? __ Yes, 
__ No. 

0. Permit Requirements (10.51.07) 
1) Does the facility have a DHS permit for its activity? 
__ Yes, __ No. 
If no, has the facility submitted an application for a DHS 
permit? __ Yes, __ No. 

2) List any special Permit requirements that are not in full 
compliance. 

r 1 , 1 
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Handl.er Name: 
ID Number: 

. ~- Inspector· 
, . Date: 

Al'PBMDIX A-1 

SOLVBM IDEHTinCATION amcr.LIST 

1. Does the handler generate any of the following FOOl 
constituent~ (i.e., ~pent halogenated ~olvenu u~ed in 
decreasing) as a result of being u~ed in the process 
either in pure form or co .. ercia1 grade7 

tetrachloroethylene 
trichloroethylene 
methylene chloride 
1,1,1-trichloroethane 

· carbon tetrachloride 
chlorinated fluorocarbons 

2. Does the handler generate any of the following P002 
constituents (i.e., spent halogenated solvents) as a 
result of being used in the process either in pure for• 
or comaercia1 grade7 

3. 

tetrachloroethylene 
trichloroethylene 
methylene chloride 
1,1,1-trichloroethane 
chlorobenzene 
trichlorofluoroaethane 
1,1,2-trichloro-1,2,2-trifluoroethane 
or tho-dichlorobenzene 
1,1,2-trichloroethane 

4: 
~0 
2:No 
~No 
L_No 

±No 
No 
No 

Does the handler generate any of the following F003 
constituents (i.e., spent nonhalogenated sovlents) as as 
result of being used in the process either inpure form 
or commercial grade7 

ace ton• 
ethyl acetate 
ethyl eth~ 
aethyl 1soilat)'l 
n-butyl alcobol 
cyclohexane 
aethanol 

ketone 

Yes LNo 
-T•s ~o 
-Yes ~No 

· -Yes -~.L.No 
-Yes .JL..No 
-Yes ~No -Yes No 
-Yes No -

If the P003 vastestreaa has been aixed vith a solid 
vaste, does the resultant •ixture exhibit the 
ignitability characteristic7 Yes No 

-, Al-l 

. Cc.-ents 
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4. 

• 

Inspector: ~ >r bku£ <j(. l!Dft 
Dater R~o;;) D~ 

Does the haDdle~generate any of the following F004 
constituents (i.e., spent nonhalogenated solvents) as a 
result of oeinc used in the process either in pure form 
or commercial grade? 

cresols and cresylic acid 
nitrobenzene 

Yes .L.Jfo 
=Yes :2No 

3. Does the handler generate any of the following FOO~ 
constituents (i.e., spent nonhalogenated solvents) as a 
result of being used in the process either in pure for• 
or commercial grade? 

toluene 
methyl ethyl ketone 
carbon disulfide 
isobutanol 
pyridine 

6. Are any of the constituents listed in the questions 1-~ 
used' for their "solvent" properties -- that is to 
solubilize (dissolve) or aobilize other constituents? 
The following questions vill be helpful in confir.ing 
this determination. 

(a) Cheaical carriers? Yes /No 

If the answer is yes, list the constituents. 

Yes .J:::::::No 
If the ansver is yea, list the constituents. 

(c) Oilu.ataf Yes ~No 

If the aa.wer 1• y .. , list the constituents. 

Al-2 
-, 



ID Number: 
Inspector: 

.... Oat a: , 

(d) Extract~ts?_ Yes ~o 

If the ansve~ is ye•, list the constituents. 

(e) Fabric scourinc? Yes _0fo 

If the answer is yes, list the constituents. 

(f) Reaction and synthesis sedia7 _Yes vNo 

If the answer is yes, list the constituents. 

If qu .. tiou. 1-6 led th• ia.peetor to belie•e that th• vaate 
.. y be an F-•ol•eat, anner qu .. tioa 7. 

1. Are any of the above constituents spent solvents? A 
solvent is considered "spent" when it has been used and 
is no loncer used vithout beinc recenerated; reclaimed, 
or otherwise reprocessed. _Yes No 

8. I.f' the vas.te is a rlixture of consti tuenu as detenained 
in questions 1-6, ansver this to deteraine vhether it is 
a "solvent sixture" covered by the listincs. 

If the vastestreaa is aixed and contains sore than one 
of the F001-FOO~ constituents listed in questions 1-5 
(by voluae), cive the concentration before use of all 
the constituents in the solvent aixture/blend. ror-­
ex&~~ples 

5% ~ethylene chloride 
2% trichloro•thylen• 

2~% 1,1,1-triehloroethane 
68% aineral •pirit• 
~ 

If the vaat .. tr ... is a aixture containinc a total of 
10% or aore by volu.e) of one or aore of the FOOl, F002, 
F004, or roo~ listed constituents b•fore use, it is a 
listed vaste. · 

.U-3 
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.1.u numoer: 
Inspector: ~~~~~~~~~~ 
Date: 

Vith respect tD the P003 solvent vastes, if, before 
use, the vaatestreaa is aixed and contains only F003 
constituents, it is a listed vaste. Por example: ----'-----·--

33% acetone 
16% methanol 
51% ethyl ether 

um 
If in li1ht of the above, the handler appears to be 
1eneratin1 POOl-FOO~ hazardous vastes, refer this 
facility to the enforce•ent official for follov-up 
actions verifyinl the use of solvents at the facility. 

Al-4 
-, 
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acu LAND DISPOSAL RISTIUc:riON 
GINIIATOil CBBCrLIST 

I. HANDLER IDENTIFICATION 

A -~ ~JJTIN~ COMPAN'{,, INC 
A.Ban ieran 

D. tate E. Zp Coe 

G. 

8. EPA I ~tp2003/ (2/Ji47: 

II. GENERATOR COMPLIANCE 

A. Vaste Identification 

( 1) POOl, P002, P004, or P005 

(11) P003 

If an F003 vastestreaa (listed solely for 
i,nitability) ba. been aixed vith a non-restricted 
solid or basardoua va.te, does the resultant 
aixture exhibit the iCDitability characteristic? 

Yes No -
b. sour~ of the abovea ron 8700-12 ; Part A 

' Part I _J ~enniall Annual leporu ~ 
other (8peci~ .L. 

Appendix A 1• lot_... to -i•t tbe iupec:tor aDd eforce­
aeot official iD dettmdDiDC ,..tiler tt. facility 1• .-.r­
atiq P-Hlftllt wut•, if nc:h wut• wn •t i._tlfiecl 
by the fac:ili tJ pnYiouly. If JOG an coa.:.med that 
P-•olYet wut• •J be lli•c:lu•ified or lli•labeled, tum to 
AppeDdlx A-1. 'fo -i•t lD tca.tfJi.DI potetially 

Glll-1 

~AU· CITY 
~ County Name 
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•iscta.sified r-.. l ... ta, Appeadiz A-2 presemts a list of 
correspoDdiDC P ... W ._.t... Note concerns below: Nit 

I 

2. Dioxin wastes 

a. Does the handler report the 1eneration of the 
followin1 wastes? (The followin1 industries 
aay cenerate listed dioxin wastes: or1anic 
che•ieals, pesticide or for•ulator.) 

(i) F020 - P023, P026 - P027 ___ Yes ~No 
(ii) P028 . Yes ~o 

[P-aolveDt IDAT studarU are pr .. •te4 u Appiiiaiz I) 

3. California Vaste Identification 

a. Does the facility handle any of the follovinc 
wastes? 

(1) 0002 
(ii) 0004 - 0011 

Yes .,LNo 
---Yes .lL_No 

b. Does the cenerator handle any hazardous wastes 
characterized by hich concentrations of halo­
lenated or1anic constituents (BOCs), ••tals, or 
cyanides? Yes ~No 

[California vute stuclarda are pr .. emted u Appelldiz ~ 

-
*I 

c. Is the cenerator handline any of the P, K, P, 
or U vastes subject to the "soft h ... er" that 
aay qualify u California wastes due to HOC, 
aetals, or cyanide content? See Appendix D for 
a listinc of California constituents like!~ to 
be found by vute code. ___ Yes J_No 

d. Bu tbe ,.aerator conducted the paint filter 
t .. t ( .. tbod 9095) (f268.32(i))7 / 

Yes , Wo* ---
e. Bu tbe ,.aerator conducted any testinc of 

theae baaardoua vutes to deterBine whether the 
concetratiou qualify the hazardous vutes .as 
California vutes7 ___ tes ~ 

If no, hu the cenerator retained records docu­
aentinc his •applied knovledce• that the 
hazardou. vute is not a california vute7/ 

· Yes " No - -
A potential violation is indicated 

GEM-2 
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If •no• la anavered to both parts of this 
queatio6, f violation is indicated. (S268.7(a)] 

Describe the nature of the records: 

f. Source of the a.Jo-·e: For11 8700-12 ; Part A 
; Part B ; Biennial/Annual leport •/~; 

other (speeify)v 'N' ~:--:-:.:tc; ,~. 
\ 

4. First Third Vast• Identification 

a. Does the cenerator handle any of the wastes 
listed as First Third Vastes in §268.10? See 
Appendix B for listinc. List First Third 
Vastes handled by the cenerator here: 

}%k . 
b. Does the cenerator handle any soft-h ... er 

wastes (Appendices D-1, 0-2, and P)? If so, 
list those vastest 

"\ ('\ 

Are any of the soft-h ... ered wastes California \~ 
wastes (see Appendix G)? ___ Yes ___ No ~ r1 e. 

If yes, the wastes •ust •••t BOAT standards 
prior to disposal. 

d. Baa the lecional Ad•inistrator received 
de.onstrationa/eertifieationa for all soft 
h ... ered vastea to be land disposed ~ 
U268.8(a)(2) )7 Yes llo* !'l --- - ' 

•· Source of the above• Pora 8700-12 ; Part J. 
f Put I J liennial/ADnual l•port ~; 

OUiH (apec:ifj)_ ,. · ~··i~pe.ct~.r ,v -

B. BOAT Treatabll1tz Group - Treat-.nt Standards 
Identlfiead• 

-., 

1. Does the ,.aerator aix restricted vaatea vith 
different treat..at standards for constituents of 
concern? - Yea ~No - -

2. If yes, did the 1enerator select the .ast strinaent 
treataent standard for the constituent of concern 
[S268.41(b))? Yes ___ llo* 

A potential violation ia indicated 
GIN-3 
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3. 

Handler Naae: .. ~~~~ZE:~-:..J.:L::LW 11~ 
ID Nuaber: 

.- Inspector: 
Date: 

F Solvents -

a. Did the cenerator correctly deteraine the 
appropriate treatability sroup (§268.41) of the 
waste <•·I·• vastevaters containins solvents, 
nonvastevater (i.e., < 1% TOC), pharaaceutical 
vastevaters containins spent aethylene 
chloride, all other spent solvent vastes)? \/ 

Yes -•• f\V 
4. California Vastes 

a. Did the senerator correctly deteraine the 
distinction betveen liquid hazardous vastes and 
non-liquid hazardous vast~s that contain BOCs 
in concentrations sreater than 1,000 aclkc 
[S268.32(h)J? 

Yes llo* 

S. First Third Vastes 

a. Did the senerator ascertain whether restricted 
wastes vere appropriately assi,ned wastevater 
or nonvastevater desi,nations (nonwastevaters 

b. 

are > 1% TOC and > 1% suspended solids) )'1/'1\ 
[S268.7(a)J? Yes llo* 

Does the facility handle K061 vastes? 
Yes £tto 

If yes, vere nonvastevaters appropriately 
classified in either the hish or lov zinc 

Yes .,. subcatecories (~1'% Zn) [t268.7(a)) 
U268.41(a) }? -

c. no.. tbe facility handle K101 or K102 v .. tes? 
Yes d_No 

If ,.., were noavaatevaters appropriately 
cla.sified in either the hish or lov arsenic 
subcaterori .. [1268.7(a)) [t268.41(a))? 

Yes llo* -
d. Is there any reason to believe that the sen­

erator aay have diluted the v .. te to chance the 
applicable treat .. nt standard (based on review 
of process operation, pipe routiq, point ot 
saapliq)? Yes ;}_No 

A potential violation is indicated 
GIN-4 



Handler Nue: 
ID Nuaber: ·=~~~~~~.L.loo:f--

' .~· 

Inspector: 
Dater ~7r~~~~~~~~~~ 

c. Vaste Analysi• -

!I 

Did the 1enerator deteraine vhether the vaste 
exceeds treataent standards based on §268.7(a): 

a. 

b. 

c. 

d. 

_Yes 

(i) List vastes for vhich "applied knovledae" 

v~~~adi£ 
Yes No TCLP -

(i) List vastes for vhi~h "TCLP" vas used: 
NjA 

\ii) Appendix D lists wastes for vhich treat­
aent standards are expressed as concen­
trations in vaste extract. Vere any 
vastes handled by the aenerator subject 
to vast• extract standards not tested 
usina the TCLP? _Yes _No NJA-
If yes, list: 

Total vaste analysis 

If deterained by TCLP or total constituent 
analyai•, provide date of laat test, frequency 
of t .. tiac, aDd attach test reaults. 

Date81fnquencyt 

Note Ylaic.b vut .. vere subjected to vhic:h 
teat•• 

Note any probl ... (e.,., inadequat• analysis, 
variation of vaat• c:oapo•ition/1eneration for 
applied knovledae) 

A pot•ntial violation i• indicated 
GIN-5 •. , 
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2. 

e. 

Handler Nue: 
ID Nuaber: ~~~~~~~~---
Inspector: 
Oate: .~~~~~~~~~~--

..... 

Vere Ya8tes tested usinc TCLP or total consti­
tuent aD&lfsis when a process or wastestreu 
ch&n~ed U264.13(a)(3)(i) or S265.13(a)(3)(i)]? 

· _Yes _llo* 

Did the restricted wastes exceed applicable treat­
ability croup treataent standards upon ceneration 
U268. 7(a)( 1 > J 7 ~\Jet· Jcr;~. ,-o ) ... :~ 1, ,, :. [A)C' ..:::t{_ 
List those that exceeded standards: 

List those that did not exceed standards: 

3. Did the cenerator dilute the vaste or the treataent 
residual so as to substitute for adequate treataent 
[!268.3) _Yes• ,_/No 

D. Hanace111ent 

1. Onsi te unqeHnt 

a. Vere restricted wastes aanaced onsite? / 
Yes No -

If no, co to •2•. 

b. For wastes that exceed treataent standards, was 
treat•ent in re,ulated units, storace for 
creater than 90 days, and/or disposal 
conducted? Yes ___ No 

If yes, TSDP checklist !2!! be coapleted. 

2. Offsite Kanareaent 

a. If restricted va8tes exceed treat•ent stand-
ard•, did aenerator provide treatHnt facility t-Jo. S~ibme.Jlil (;t FOOb .wr-¥f. 
not1flcatiOD with •ch sbipaent? [268. 7(a)(l)): ))XU 'Y1 &1:: '77lo.c1L tJf!l' 08p8fl 
(1) IrA Buardou Vute NUIIber? Yes llo* 

(11) Corre.poadiac treataent standard? 
Yes llo* -

(iii) Manife•t DUIIber? Yes lo* 

(iv) Vute analysis, if available? 
Yes No -

!I A potential violation i• indicated 
GEN-6 
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Handler Name: 
ID Number: .r;;~~~~~~!..:f---
Inspector: 
Date: 

Identify off_si~ treatment facilities ,'\f/p. 

b. If restricted wastes do not exceed treatment 
standards, did generator provide the disposal 
facility vi th a notice and certification 
including: N\A 

(i) EPA hazardous waste I.D. number? 
Yes No* 

(ii) Corresponding treatment standard? 
Yes No* 

(iii) Manifest number Yes 

(iii) Certification regarding waste and that it 
meets treatment standards? Yes No* 

Identify land disposal facilities receiving the 
BOAT certified wastes 

c. If the generator's waste is subject to a §268.5 
case by case exemption, a §268.6 "no migration" 
exemption, or a nationwide variance (see 
Appendix E for restricted wastes subject to 
nationwide variances), does the generator's 
records indicate that he or she submits,with 
each waste shi~ent [§268.7(a)(3)): N A 

(i) EPA Hazardous Vaste Number? 
Yes No* 

( ii) Correspondina Treat•ent Standards? 
Yes .,. 

(iii) All applicable prohibitions? 
Yes .,. 

(iv) !be •nifut nu•ber? Yes .,. -
(v) The date the wastes are subject to 

prohibitionM? ___ Yes .,. ---
(vi) Does renerator kHp rec:ol.'-ds of all 

notifications/certifications send to 
offsite facilities? Yes lo* ---

A potential violation is indicat•d 
GEN-7 
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Handler Name: A -1 PLAUI\1~ 

Iespect:r: ~: ===~= lt~.li~H ID Nu•ber: ~0~f1~4~ 
Date: &J· 

List all •rohibited vastes for vhich records 
are not provided per above [S268.7(a)(b): ~) }lt 
------------------------------------------- I 

Identify TSDFs rE.:etv·.ng any prohibited vastes 
subject to any exemptions and variances: 

f'l /f 
------------------------------------------- i 

d. If handler generates a "soft hammer" vaste, 
does the generator send vith each "soft hammer" 
vaste shipment to a TSDF and retain copies of, 1,,}\f' 
a notice that includes [268.7(a)(4)J: ,~ 

The EPA Hazardous Vaste Number? 

Applicable prohibitions? 

The manifest nu•ber? 

Yes No* -
Yes _No* 

Yes No* -
Vaste analysis data, vhere available? 

Yes No 

(i) Do the generator's records indicate that 
any soft-hammer vastes are destined for 
disposed in a landfill or surface 
impoundment [S268.33(f)J? _Yes ,/No 

If yes, list facility of destination and 
vaste of concern [S268.8(a)(2)J 

(ii) Has the generator sub•itted de•onstra­
tions and certifications for each 
"soft-h .... red• vaste destined to be 
disposed in landfill or surface i•pound­
... t to the le1ional Ad•inistrator prior 
t• the shi~t of vaste to the TSDP 
l1261.7(a)(2)J? Yes No* 

(iii) Baa the ,.aerator retained a copy of the 
de.onstration on site (S268.8(a)(3)-
(a)(4) J? Yes _No* 

(iv) Has the renerator retained copies of all 
§268.8 certifications sent to the TSDF 
[S268.7(a)(6)) Yes No* 

I 
Co..ents 

A potential violation is indicated 
GEN-S 
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(v) Did·th• cenerator submit the demonstra­
tion to the receiving facility upon the 
intial ship•ent of the waste 
[S268.8(a)(3)-(a)(4))? Yes No* 

(vi) If the Regional Administrator has invali­
dated the certification, has the genera­
tor ceased shipment of the waste and do 
records indicate that the generator has 
informed all receiving facilities of the 
invalidation [S268.8(b)(3))? 

Yes No* 

E. Storage of Prohibited Waste 

F. 

-
.I 

1. 

1. 

Were prohibited wastes stored for greatey than 90 
days? ~Yes ___ No 

If yes, was facility operating as a TSD under 
interim status or final permit lS262.34(b))? / 

Yes lL-No* 

If yes, TSDP O!ec.ltlist IIUSt be ca.pletecl. 

or Processes 
ts, waste-

Were treatment residuals generated from~CRA 
264/265 exempt units or processes? ~Yes 

If yes, TSDP checklist .ust be co•pleted. 

No 

A potential violation is indicated 
GEN-9 
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. - envaR1TE 

RCRA LAND DISPOSAL RESTRICTION ·NOTIFICATION 

Generator Name: ... A·! fLAl/tl? ctt, 1/'/C EPA ID Number: 'fl11;Dc.'c.'3 loJ fLJJ 
Manifest Number: fA 0 :1(-529 iff.)_ · Date. of:. Shipmen_ ~-: .. _;>13/rfZ 
EPA Hazardous Waste Number: Foa( .. . , 

This notification is hereby submitted to Envirite Corporation 
in compliance with EPA regulations described~-in -.40 CFR Part 268 
which prohibit the land disposal of certain·nazardous wastes, unless 
those wastes ·are treated to meet specifie::i.sta~dards. 

CHECK THE APPROPRIATE BLANK 

~I am the .:Lnitial generator of the-un.treated hazardous waste 
described on the above manifest. ·'This waste must be treated 
in order to meet the appropriate treatment standards set 
forth in 40 CFR 268, Subpart D. 

The waste ident·;tf.i;ed · .ab.ov.~ has been treated in compliance 
with the applicable performance. standards specified in 40 
CFR 268 Subpart D and/or the applicable prohibitions set 
forth in 40 CFR 268.32. "I certify· under penalty of law 
that I personally have examined and am familiar with the 
waste through analysis and testing or through knowledge of 
the waste to support this certification that the waste 
complies with thc·treatment standards specified in 40 CFR 
Part 268 Subpart D. I believe that the information I 
submitted is true, accurate and complete. I am aware that 
there are significant penalties for submitting a false 
certification, including the possibility of fine and 
imprisonment." 

·. 

The waste identified above ·is subject to a case-by-case 
.extension under 40 CFR 268.5 or a national variance under 40 
CFR Subpart C. 

I hereby certify that all infor~ation submitted in this. and all 
associated documents is complete and accurate to the best of my 
knowledge and information. 

Signature 

ENVIRITE CORPORATION 1600 Pennsylvania Avenue York, PA 17404 
· Phone: (717) 846-1900 
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Bureau of Waste Management 
P. 0. Box 2063 

Harrisburg, PA 17120 

Please print or type. !Form designed for use on elite ( 1 2·pitchl typewriter.! 
ER·SWM-51:REV. 10/86 Form A!)proved. OMB No. 2050-0039 Expires 9-30-88 

It I 

G 
E 
N 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

Generator's Name and Mailing Address 

4. Generator's Phone I •J 0 / I " ..l 

l 1. Generator's US EPA 10 ,r.Jo11 J 
ID ·D·~·tJ·3 ·I· rJ.; · 6· 7 • · 

A· I ~LATIN(- {'tJ, 

..::_;1 .5 ;!llJI£N.s r 
7 5 :::,· .s :J. .6;·JI T; · /'"' (.} 

6. US EPA ID Number 

2. Page 1 'Information in the shaded areas 
• of f Is not required by Federal law 

but is reauired bv State law. 
A. State Manifest Document Number 

', P AB '4 5:9 9 4 4 2 
B. State Gen. ID 

5~11[ 

0(/Arrlllt(£ 

C. State Trans. ID 

1
, H W H ~ 0 <; / · tf'1 A 

. PA-AH . 0 · o · J · .lf /~3 0 ( 0. //({: I f.!)./). V· t,. i· 3-;. S'f. J. 0 
5. Transporter 1 Company Name 

{' () N 1 /1' I N';: ,1( S.p US ErA;,ID Jllumbe.t-

~Nt... I ·A·D·rl·_/::r'l-·::5· 7·~·Lf..76 
D. Transporter's Phone I .J/Si ZS ·60C(l 
E. State Trans. ID 

9. Designated Facility Name and Site Address 10. US EPA ID Number PA-AH L 
F. Transporter's Phone I £ 1!/t1 It( IT { r 0 ..? f · 

){; 0 0 l£ f'j,,IS '1(..1//1/tlj.tJ 
,/ " /) /( t? .d J -j L/ tf l/ 

!1vE, 
If ·/r f) 0· I· O·f ·5-!f·~·t/~ H. F'acility'sPhone 171 

' G. State Facility's 10 

1 2. Containers 1 3. ,/_ v V' • 

1 1. US DOT Description (Including Proper Shipping Name, Hazan/ Class. and ID Number) • Total 
Quantity 

£ t. fC Tilfo ~~A 7/PC­
,4A.2.1.:r,1/)C",... Jt/A <;/£ .5ot/17 

b. 

:No. 

St v J)~; q (f-!JSf:/ , ·· 
!"'/~ ~ 0 ~ /' /) - E AI A 91 JICJ . t 

Type 

. ' I 

/ I ()d.5 
c-r~ oa . .. 

I 
.. 

Not Required 
rv~-19oc 

14 . 
Unit 

fwt!Vol 

I .. 
Waste No. 

E~--~----------~.~.--------------------------------~---+--~--------~--~------~ R c. 
A ' .... - ~ 

T 
0 ! .• <:. --~ •... 
Rl 1-:dr-. --, .. ~ .. --.. -.,.,,-. -::'-:-· -;:-.. ,-·:=-·-.~ .. -... -.,.-:-:.,.:-----------.. \-. .,--.. - .. -.. +-.::..:_ ... -. 4 .. :___,..-, -... ----+-+---.. -.. -.~. 

.• •. .... ~ J• ;..,':'. -~~; ,. ·:~:· -~:·:·T;"i 

J;•Additional Diuicriotion's·for·Matei1als Usted Above (include physical state and hazaiTI t;ode) 
·· Haz. Code Physical State · -:... 1 Haz. Code -· Physicaf State · 
.•; ,.,,, 

a. L.l!....l 

b. LU 

·.·,~~ ., '\. 
c. LU LU 
d. LU LU ·,~">I '! 

b. 

1 5. Special Handling .Instructions and Additional Information lt\0 V1Z.~ .& 8', A ·Jt..}30 

mn o~t. ~ 154'/ 

d. 

16. GENERATOR'S CERTIFICATION: I hereby declare that·the contents of thiS cons•gnment are fully and accurately descnbed above by proper sh•ppmg name ancf are 
ctass1f1ed. packed. marked. and labeled. and are 1n all respects 1n proper condltton for transport by h1ghwav accordtng to applicable mternattonal and natiOnal government regulations. 

If I am a large quantity generator. I certify that I have a program '" place to reduce the volume and tox•c•tv of waste generated to the degree I have determtned to be economtcally 
practicable and that I have selected the practtcable method of treatment. storage. or dtsposal currently available to me wh1ch mmtmtzes the present and future threat to human health 
and the envtronment: OR. tf I am a small quanttty generator. I have made a good faith effort to mmtmrze my waste generatton and select the best waste management method that tS 
available to me and that I can afford. 

Printed/Typed Name 

l 0 w t:'A I !IE~ .5 ~£IN 
Month Day Year 

I "310·'- I r.J' :g 
~ ~1_7_.~T_ra_n_s~p_o=rt_e_r_1_A~c_k_n_o_w_l_ed~g~e_m_e_n_t_o_f_R_e_c_e~ip_t_o_f_M ___ at_e_n_·e_ls _______________ -r---------------------------------------------------------------------------------------------~~ 
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20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19. 
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EnVII~.ITE COIC.POI<..aTIOn 
TECHNOLOGY FOR THE ENVIRONMENT 

Mr. Ed Weatherstein 
A-1 PLATING CO., INC. 
311 S. Haven Street 
Baltimore, MD 21224 

Dear Mr. Weatherstein: 

r1arch 6' 1989 

.. 

The following are the analyses requested on a sample of 
Wastewater Treatment Sludge (YS* 0327): 

EP Toxicity 
Leachate (mg/L) 

Maximum Allowable 
Concentration (mg/L) 

Arsenic 

Barium 

Cadmium 

Chromium (Total) 

Lead 

Mercury 

Selenium 

·silver 

Copper 

Nickel 

Zinc 

~. 88 

<£. 68 

.78 

1.4 

~. 2 

~.0003 

~.14 

~. 04 

1.5 

20 

6.2 

5.0 

100.0 

1.0 

5.0 

5.0 

.2 

1.0 

5.0 

EP Toxicity Analyses were performed per SW 846-1310. 

---

1600 PENNSYLVANIA AVENUE YORK, PENNSYLVANIA 17404 PHONE: (71n 846-1900 

I ,: . 



Mr. Ed Weatherstein -2- March 6, 1989 

Total Sample -- Acid Digest (mg/kg) 

Arsenic ~ 8. 8 

Barium 300 

Cadmium 1,800 

Chromium (Total) 5' 6.0 0 
; 

" 
Copper 760 

Iron 30,000 

Lead 210 

Mercury "S,.0030 

Nickel 2,000 

Selenium ~1.4 

Silver 9.1 
' 1ft • I 

Zinc 46,000 

Total Metal Analyses were performed per SW 846-3010. 

pH 

Cyanide (Total) 

Cyanide (Amenable) 

TOC 

Sample As Is 

9.0 

23.0 mg/kg 

3.0 mg/kg 

120 mg/kg 



Mr. Ed Weatherstein 

Organic Analyses 

Methylene Chloride 

Trichloroethylene 

Tetrachloroethylene 

Methyl Ethyl Ketone 

Anthracene 

Phenol 

1,2 - diphenyl hydrazi~e J 
n - Nitrosodiphenyl am~ne 

-3- March 6, 1989 

.046 mg/kg 

~- 001 mg/kg 

~. 001 mg/kg 

.03 mg/kg 

.44 mg/kg 

'.S.. 02 mg/kg 

~.01 mg/kg 

Please call if we can be of further assistance . 

• . :• l 
Sincerely, 

ENVIRITE CORPORATION 

Judith c. Sayko 
Assistant Operations Manager 

JCS/dlt 

.. 



NONHAZARDOUS 
CERTIFICATION 

Wastewater 
This is to certify that Treatment Sludge waste received _....:;3_-_;;_6-_8"--'9'---------

from A-1 Plating, Baltimore, MD on manifest 

# PAB 4599442 has been rendered nonhazardous in full compliance with 
the terms of Envirite Corporation's delisting petition granted by the U.S. EPA 
November 6, 1986, and the State of Penna. on Nov. 5, 1981 

Having changed this hazardous waste into a nonhazardous material, Envirite 
Corporation has eliminated all A-1 Plating's future hazardous 
waste liability for this material under RCRA (Resource Conservati~n and'~Recovery 

Actof1976). • _ , c rJ, ~ 
(I VJf 0/ 

LUu7JUlU / }Jlli//iJJJCfj]_ 

EnVII;!.ITE 
Corporate Headquarters 

Plymouth Meeting, Pennsylvania 19462 

Operation(jvtanager 



_A - I Pfafing Compang, !Jnc. 
METAL FINISHERS 

31 1 5. HAVEN STREET BALTIMORE. MD. 21224 

March 3, 1989 

Macyland Depa.rt:rrent Of The Environrrent 
2500 Broening Highway 
Baltimore, Macyland 21224 

Attn: Harpreet K .- Singh 

Dear Ms. Singh: 

301 • 327-5!5!52 

This letter is in response to my phone call to you on Wednesday, March 
1, 1989, regarding our sludge pickup problem. 

I have contacted Jeff Urey with Enviri.te in PA. , and he infonred rre 
that he was waiting for a Module 1 approved from the State of PA. 

I called Mr. Tony Kar with the State of PA. (717-657-4588), he infonred 
rre that to process a Module I is normally 30 days, but he would try to push 
it thru in a few days. As soon as Mr. Kar contacts Mr. Urey, the sltrlge 
will be picked up and processed for delisting. 

EW/ldk 

Thank you, 
A-1 Plating Co., Inc. 

Ed Weatherstein, 
General Manager 

J 



\) u ~z... l u ., b ' . 
Please print or type with £:1:.1iE type l(12 characters/inch) in the unshaded areas only. 

U.S. ENVIRONMENTAL PROTECTION AGENCY 

t-orm Approved OMB No. 158-579016 
GSA No. 0246-EPA-OT 

NOTIFICATION OF HAZARDOL!S WASTE ACTIVITY 1NSTRUCTIONS: If you received a preprinted 
1-~..;.-----r-----------------;---...;......;...~~---------llabel, affix it in the space at left. If any of the 

INSTALLA· 
TION'S EPA 
J.D. NO.· 

INSTALLA-

II. ~~~~~lNG 
ADDRESS 

LOCATION 
Ill OF INSTAL· 

LATION 

-:t'•· 

(;,](.·;·\._.--
·"""''" ·" 

PLEASE PLACE LABEL IN THIS SPACE 

Mark "X" in the appropriate box to indicate whether this is. your installation's first 

information on thti"iabel is incorrect, draw a line 
through it and supply the correct information 
in the appropriate section below. If. the label is 
complete and correct, leave Items I, II, and Ill 
below blank. If you did not receive a preprinted 
label, complete all items. "Installation" means a 
single site where hazardous waste is generated, 
treated, stored and/or disposed of. or--a trans-· 
porter's principal place of business. Please refer 
to the INSTRUCTIONS FOR FILING NOTIFI­
CATION before completing this form. The· 
information requested herein is required by law 
{Section 3010 of the Resource Conservation and 
Recovery Act). 

If this is not your first notification, enter your Installation's EPA 1.0. Number in the space provided below. 

0 B. SUBSEQUENT NOTIFICATION (complete item C) 

CONTINUE or. REVERS.-



I 

f 

· I certify under penalty of law that I have personally examined and am familiar with the infor~~tion s~/;lmitted in. this and all: 
attached documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, 

:/believe that 'the submitted information is. ttue,;-aqcwate, and complete. I am aware that: there are signifi¢ant penalties forsub-
. mUting false information, including the possibility of fine and imprisonment. · · 

SIGNATURE 

,\ 

EPA Form 8700-12 

NAME & OFFICIAL TITLE 

August J·. Naumann, Jr. 
Vice-President 

DATE SIGN 

8-18-80 



··'1 

-. 
State of Maryland . 

Departmeqt ot~Health and Mental Hygiene 
Qffice of ·l:nvironmental Programs 

201 West -Presto_n Street, Baltimore, Maryland 21201 

~, ...... ,, 
... ,..._,.,_~ Report of Observations .... __ 

Type of lnspe~tion/0, bservati<?ns:· ~---'-.Jt"""'~:""'('""-_ _,_·,~{""':"'."'i-• .;,"""j:_· ,...··.,-..· ,..,.,_-',_· -;:,;.""'-"· _ _;:.,'~""": """'·-'-.·""'. ~--~----------- ··/!7~- -t (:;·. \ 
Facility Na'/lle: r I· - ~~;: 7t/ ..,it; 1 ·, •• : '':t 

Remarks: --~=- / . /. ~- .. _:,.~\..~.,-:::>::-·:· l 

.·./-,I 

~· _... 

-~ .:~?:/Jt.;':Y;;:: lz_~() ;_.·(/,,•il/. / 
f 

-.?~e-; (·/~: .:/·t 

'{ .. 

/· 
'-/ /f/1/ 

f' 

· .. -'~~·-·.>.' I 

ObseNer:~---~~~~~~~----------­
DHMH 3879 

Person Interviewed:----------'----------

j 



UNITED STATES ENVIRONMENTAL PROTECTION AGENCY 
REGION Ill 

841 Chestnut Building 
Philadelphia. Pennsylvania 19107 

SUBJECT: RCRA Inspection: MDDII 00 3 I 0 l <'~L( 'l-
-~-\ PlR-kr'J 

DATE: 1 \J::> 1<6 ' 

FROM: 

TO: 

THRU: 

Dana J. Barnett, C~~~ Officer 
DELMARVA, DC, WV .~\~}~cement Section (3HW15) 

FILE 

John A. Armstead, Chief ~~ 
DELMARVA, DC, WV RCRA Enfo~fment Section (3HW15) 

BASED UPON REVIEW OF THE RCRA INSPECTION REPORT FOR THE FACILITY 

REFERENCED ABOVE, I HAVE DETERMINED THAT NO FURTHER ACTION IS REQUIRED 

AT THIS TIME. ~~ - c-· 
/-
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State of Maryland 
Department of Health and Mental Hygiene 

Office of Environmental Programs YR MO DY 

201 W. Preston St., Balto. MD 21201 

DHS Inspection Form 
Generators/TSD Facilities 

TIME 

EPA ID Number TELEPHONE 

I I I I I I I I I I I I I I I I 1-1 I I 1-1 I I I I 
Owner/Operator ---'-------------------Facility Name 

Address --------~-~--------------------------~ip ___ _ 

Descnptionof~orkActivity __________________________________ _ 

I. Generators 
A. Description (10.51.03.01·.03) 

1) Does the Facility generate or has it accumulated those 
quantities of hazardous waste described in 10.51.02.05 C.? 
__ Yes,--~· _No. 

2) Has the facility obtained an EPA identification number? 
____L__ Yes, __ No. 

3) Describe the amount of waste generated. (day, week or month) 

4) Under which category is the waste(s)? 
__ Ignitable __ Reactive __ Corrosive 
__ ·. _EP Toxic __ RCRA Listed 

B. Manifest (10.51.03.04) 
1) Is Maryland manifest system in operation for off-site ship­

ment? __l__ Yes, __ No. 
2) Is TSD Facility to receive DHS identified by __ Name, 

___Address, __ EPA ID Number? 
3) Is alternate facility identified? __ Yes, __ No. 
4) Is generator identified by __ Name, ___Address, 

__ Telephone Number, __ MD/EPA ID Number? 
5) Is each transporter identified by ___ Name, __ EPA ID 

Number, __ Maryland Certification Number? 
6) Is waste property described? __ Yes, __ No. 
7) Is shipment date marked? __ Yes, __ No. 

\ 8) Is quantity of waste described by __ Unit of ~eight, 
I __ Volume? 
' 9) Are containers to be loaded identified by __ Type, 
! __ Number? 
10) Is proper certification noted and signed by generator? 

__ Yes, __ No. 
11) Are adequate copies available for operator, transporter and 

TSD? __ Yes, __ No. 

C. Pre-Transport Requirements (10.51.03.05) 
1) Is each container marked with date accumulation began? 
__ Yes, _._No. If yes, has any waste been stored over 
90 days? __ Yes, __ No. How much _____ _ 

'' 2) Are containers in good condition? ~Yes, __ No. 
If no, explain _______________ _ 

3) Are containers properly labeled? __.___Yes, __ No. 
4) Does generator have approved emergency contingency 

plan? __ Yes, _.__No. 

D. Recordkeeping and Reporting (10.51.03.06) 
1) Does the generator have: copies of all signed manifests 

from the previous three years? ~-Yes, __ No; 
copies of each Annual Report and Exception Report? 
___.___Yes, __ No. 

2) Does the generator retain, for a period of three years, all 
wastes analyses? ___.__Yes, __ No. 

3) Has the generator filed Exception Reports as required by 
10.51.03.06 C? __ Yes, ___.:__No. 

11. Treatment, Storage, Disposal (TSD) 
A. Site characterization (10.51.05.02) 

1) Facility Type 
__ Thermal Treatment __ Biological Treatment 
__ Recycling/Recovery __ Land Treatment 
--~aste Oil __ Incineration 
__ Chemical Treatment __ Landfill Operation 
__ Physical Treatment __ Below Ground Tanks 
__ Open Pile __ Other _____ _ 
__ Surface Impoundment __________ _ 
__ Drums 
__ Above Ground Tank(s) ___________ _ 

2) Does facility generate DHS? __ Yes, __ No. 
3) Does facility have waste analysis plan? ______ Yes, __ No. 

If yes, are the procedures of that plan being followed? 
__ Yes, __ No. 

4) Can facility personnel identify DHS being handled? 
__ Yes, __ No. 

5) Can facility personnel confirm that DHS received equal 
those on manifest foo .• l? __ Yes, ___ No. 

6) Is there a 24-Hour surveillance system to monitor active por· 
lion of facility? __ Yes, __ No. 
If No, is there an artificial or natural boundary? __ Yes, 
__ No. Is there a means to control entry? __ Yes, 
__ No. Is there a restricted access sign posted? 
__ Yes, ___ No. 

7) Does facility have: __ emergency equipment inspection 
l0g, __ written schedule for inspections, __ security 
devices, operating & structural prevention equipment? 

8) Have facility personnel completed classroom/on-site train· 
ing? __ Yes, __ No. 
Are records maintained of: __ Job titles/names of 
employees __ job descriptions, __ Type/amount of 
continuing training? 

9) Are general requirements for Ignitable, Reactive or Incom­
patible ~astes as required in 10.51.05.02 H addressed? 
__ Yes, __ No. 

B. Preparedness and Prevention (10.51.05.03) 
1) Facility has the following equipment? ___ Internal com-

munication/alarm system for on-site personnel, __ de-
vice for summoning emergency assistance, ___ adequate 
fire control equipment, water, & suppression chemicals, 
__ list of aforementioned equipment. 

2) Does facility have adequate area for emergency movement? 
__ Yes, ___ No. 

C. Contingency Plan and Emergency Procedures (10.51.05.04) 
1) Does facility have an approved contingency plan for: 

__Personnel to implement emergency procedures to 
fire, explosions, and unplanned releases to air, soil and 
water? 
__Responding emergency units to provide assistance 
during emergency situations? 
__ A list of emergency equipment needed to cope with 
situation? 

2) Are emergency response coordinators listed by name, ad­
dress, & phone number? __ Yes, __ No. 

3) Is there an evacuation plan if recommended? __ Yes, 
No. 

4) Are emergency coordinators available on twenty-four hour 
basis? __ Yes, __ No. 

D. Manifest System, Recordkeeping, and Reporting (10.51.05.05) 
Facility has a written operating record which contains the 
following information: 

1) __ description & quantity of DHS received. 
2) __ method & date of DHS treatment, storage, or disposal. 
3) __ location & quantity at each DHS location In facility. 
4) __ detailed records & results of waste analysis & treat· 

ability tests performed. 
5) __ detailed operating summary reports. 
6) __ description of emergency incidents that required im­

plementation of contingency plan. 
7) __ records & results of inspections of emergency equip­

ment. TSD svstems & hazardous waste areas. 
8) Has facility retained, for at least 3 years, copies ot all mani· 

tests? __ Yes, __ No. 


